
 

 

 
Addendum 2 

 

Proposal Price Form 

 
RFP 2015-14 “Telehealth Program” 

 

 
 

Proposed Price     $_____________ 

   * Per Unit                                                                                        $_____________ 

   * Annual                                                                                          $_____________ 

 

Completion Time expected    ______________ 

 

 

Alternative:       Pricing (If Applicable)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________ (Form is required and must be sign) Date: _______________ 

Vendor Signature 

 

_______________________  

(Print Name)     

 

 

 


